ATTACHMENT 3
APPLICATION APPROVAL AND DECLARATION

To: City of Santa Barbara Community Development Human Services Committee

From:

Re: Fiscal Year 2012-13 Application for Funding

The application to fund Agency / Program
has been thoroughly reviewed and approved by the agency Board of Directors as
evidenced by the Board President’s signature hereon and by the copy of the Board
meeting minutes submitted with the application.

Under penalty of law, in signing this application the undersigned declare that, to the best
of their knowledge and belief, all statements and figures contained herein or attached
hereto are true, accurate and complete.

Signature Signature
President Board of Directors Agency Director
PRINT NAME PRINT NAME

Date Date
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